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(715)373-6138

Refund;

HETRUCTYONG: No permits will be issued untii all fees are paid.
{hecks are made payablie to: Bayfield County Zening Department.
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Owner's Name: . Mailing Address: City/State/Zip: Telephone;
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A499/0 5. Lope R DRummonDd i sYL32 HS-497-5536
Contractor: Contractor Phone: Plumber: Plumber Phone:
Buthorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phene: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes [} No
PEM: 123 digits) Recorded Document: [i.e. Property Ownership)
Legal Descrintion:  [Use Tax Statement; 04- BIR= 2 -JU ~D8~ ) Oi-OW0-20008 . F3 page(s) 98
— Govtlot ] Lotls) CSM Vol & Page Lot{s) No. Biock{s) No. | Subdivision:
ME 14 .
. , Town of: Lot Size Acreage
Section __§5 , Township ..xi‘ N, Range 02 w ™ R-J M oAlD PO
T1ts Property/Land within 300 feet of River, Stream (incl. Interméttent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue — feet | Figodpiain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flawage Distance Structure is from Shoreline : L Yes d Yes
i yes—continuye —9 feet L Ne
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ﬂzﬁa Construction x” H-w"o_é J Seasonal 0 gcs_nmﬁm_\n_?
[1 Addition/Alteration | 0 1-Story+loft | [0 YearRound | [J 2 [7 {MNew) Sanitary Specify Type: C well
mx%\ 70 7] Conversion [ 2-Story X Baen 13 y Sanitary {Exists) Specify Type: e ¥
! 1 Relocate (existingbldg) | 1 Basement J O Privy (Pit} or | Vauited (min 200 gallon) Al e
71 Run a Business on 1 No Basement ¥ None [1 Portable (w/service contract)
Property 1 Foundation [0 Compeost Toilet
J 1 H-NomE™
tength: Width: Height:
Length: O Lt Width: 20 {¢ Height: 9 FE
raposed Structure o . .. - Dimens
[ Principal Structure (first structure on property) { X }
O Residence (i.e. cabin, hunting shack, etc.} { X }
_ with Loft { X }
mﬁ%ﬁ@g_gggnw with a Porch { X }
e with (2™ Porch { X )
W@m% Q w Mm\mm with a Deck { X }
with (2"} Deck { X }
Cbhhteri Biall with Attached Garage { X )
O Bunkhouse w/ {0 sanitary, gr [0 sleeping quarters, or [1 cooking & food prep fac { X }
O Mobile Home (manufactured date) { X }
. 0 | Addition/Alteration (specify) { X ]
Municipal Use M Accessory Building  (specify] _ H0 0P AOUsE [ BARN { Zic X &0 ) il &0
ﬂ Accessory Bullding Addition/Alteration {specify) ’ { X }
O | Speciat Use: {explain) : { X )]
O | Conditional Use: (explain) { X }
[l Other: (explain) { X }

FALURE TO OETAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my (our] knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we}
arn {are) responsible for the detall and aceuracy of all information 1 (we) am (are) providing and that it will ba refted upon by Bayfield County in determining whether to issue a permit. [ {we] further accept lability which
may be 2 result of Bayfield County relying on this Infermation 1 {we) am [ate) providing in or with this application. | {we] consent to county officials charged with administering county ordinances to have access to the
above described propes 3t any reasonable time jor the purpose of inspection.
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(if there are Multipte Owners [i mfua on the Deed All Owners must sign or letter(s} of authorization must accompany this appiication)

Authorized Agent: Date
{if vou are signing on behalf of the owner{s) a letter of autherization must accompany this application}
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if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of {*):

Proposed Construction
North (N} on Plot Plan
{*} Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well (W); (¥) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank (HT) and/or [*) Privy (P}
Show any {*): {*} Lake; (*) River; {*) Stream/Creek; or (*) Pond

Show any {*): {*} Wetlands; or (*) Slopes over 20%
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Please complete (1) — {7} above {prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road 25l Feet Setback from the Lake (ordinary high-water mark) Feet
m Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
" e . A 5&fBack from the Bank or Bluff ~ =~ Feet

Setback from the North Lot Line [0 Feet

Sethack from the South Lot Line Fi&a Feet Setback from Wetland Feet

Setback from the West Lot Line 350 Feet 20% Slope Area on property [T Yes [] No

Setback from the East Lot Line 2l Feet tlevation of Floodplain Feet

Setback to Septic Tank cr Holding Tank Hoo Feet Sethack to Well Feet

Setback to Drain Field o 5O Feet

Setback to Privy {Portabie, Composting) Feet

Priorto the ptacement of construction of a structure within ten (10) feet of the minimurn required sethack, the boundary fine front which the setback must be measured rriust be visibie from one previously surveyed corner £o the

athar previcusly surveyed comer or marked by a licensed surveyor a1 the owner’s expense.

Prior 1o the placament or constriiction of a structure mare than ten {10] feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be from

ong previously surveyed corner to the other previously surveved corner, or verifizbie by the Department by use of a corrected compass from a knows cormer within 500 feet of the proposed site of the structure, or must be

|_marked by 3 licensed syryevor at the swner’s sxpenss

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy {F}, and Well (w}.

ROTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or federal agencies may alse reguire permits.
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Was Parce! Lagally Created %.__.mm ONo . - Were ?oumB\ Lines Represented by Owner ﬁ%mm : TNo -
Was Proposed Building Site Delineated m«f..m i ZQ Was Property Surveyed | .[]Yes N No:
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Zoning District

Date of inspection:
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o:o_ _oa {2} Town, Committee or Board Conditigns Attached? [1Yes zo me No they %%\g ! Um attached.)
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Hold For Sanitary:

Hold For TBA:

Hold For Affidavit:

Hold For Fees: [ ]
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